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Initial Comments
Report by Glann Hoppin

DHSR Construction Sectlen conducted a
Comgplalnt Survey on December 30, 2014 at the
above referenced facilty. DHSR records indicate
the horme was first licensed on December 18,
1986 as a Family Carg Home for six Residents
with no more than three who are non-ambulatory
{un-able to avacuate respond without any

physical or verpal aselstance during a fira or oihar

emergency). Based on this information we ara
requiring the home to maintaln compliance with
the following: the 1992 "Rules for Family Care
Homas Minkmum and Desired Standarde and

| Regulations”, the applicabla portlons of the 2005

Rules 104 NCAC 136 for Family Care Homes,
and the 1898 Morth Caroline State Bullding Code
- Smction 419.3 - Small Residential Care
Facilitles,

Al the time of our visit, we cited deficiencles that

require an acceptable plan of correction. They are

g% follows:

Fire Safety-Any Other City Ordinanceg

SECTION 0300 - THE BUILDING
10ANGCAD 135G 0318 FIRE SAFETY AND
DISASTER PLAN

g} Any fire safety requirements requirad by city

ordinances or county bullding Inspeciors shall be
rruet.

This Rule s not mat as avidenced by
1. A fire drill was conducted by the Buncombe
County Fire Marshal on Des 08, 2014. During tha

Birlil thie reskdents and staff did not react ta tha fire

alarm and no residents evacuated the facillty, On
December 30, 2014 a fire drill was conducted by
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the staff with DHSR Construction and D55
ohearving the fire drill, The staff did not have a
full understanding of proper evacuation
procedures and did not know how to operale or
resat the fire alarm system, With assistance from
the Buncombe County Fire Marshall, provide |'
training o all staff and residents on proper
emergency evacuation procedures and how o |
reapond to a fire alarm.

-

2. On the Dac 00, 2014 survey and on the
Decembar 30, 2014 survey It was observed that
the fire alarm system was sbenced with an active
alarm condition. In this state any new fire alarms
will not activate the alarm system. Provide
training for all staff members on the proper
aperation of the fire alarm system,

J—

3. Dlscugglen with the Bupcombe County Fire
Marshall revealed that on several occaslons
amergency reaponders have been dispatched to
the facllity and due to cultural and l[angquage
barriers, were delayed In responding to the
correct facility and wera not given a clear
understanding of the emergancy  The
emargency respondare do not spaak Korean and
this creates a delay in reacting to e emargency.
Cansult with the Buncombe County Fire Marshal
and implement any recommendations or
directives given by the fire Marshall to improve
response time and sataty of the residents.

————

¢ 183 Outaide Premisas-Clean, Safe e

SECTION .0300 - THE BUILDING

10A NCAC 136G 0318 OUTSIDE PREMISES
{a) The outside grounds of new and existing
family cere homes shall be maintained in a clean

and safe condltion. F
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This Rule |= not met a8 avidenced by,
1. Durlng the survey it was obaerved that a fire pit
usad to burn leaves and other matenals was
lpcated within 8 feet of the bullding. Cease all
oulelda burning and consult with the Buncombe r
county Fire Marshall aboul how snd whera fued- €3
outside burning can be done. Clean up and sk Cﬂ"’“""' de-
remove all debris from the burning erea and train [ _[ *‘g{..
the staff about cutside burning restrictions, I-';IU nvwﬂ aras. TF2 & "
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